Introduction: Envenomations by non-venomous snakes in Brazil are poorly accounted for and classified as mild, in which pain, erythema and local edema are reported. Objective: To describe accidents by Philodryas olfersii and Hydrodynastes gigas that occurred in the State of Pará, Brazil. Case report: The patient bitten by Philodryas presented bleeding, pain, local edema and axillary adenopathy. The patient bitten by Hydrodynastes had pain, local growing edema, as well as ecchymosis, fever and headache. No laboratory tests were performed. The treatment was based on pain control after identification of the snakes. Conclusion: The local symptomatology of colubrids is similar to accidents with Bothrops. It is important that health professionals perform a correct diagnosis for proper treatment.
INTRODUCTION
In Brazil, there are about 20,000 cases of snake accidents per year, with non-venomous snakes accounting for 4.8% of the records (Brasil, 2015) . Among the non-venomous snakes, are colubrids. Currently the Colubridae family is composed of seven subfamilies, including Colubrinae and Dipsadinae (Vitt & Caldwell, 2014) , where most species are recorded (Costa & Bérnils, 2015) covering the aglyphous and opisthoglyphous species, the latter capable of causing envenomation in humans, since they have fangs which are small and furrowed, located in the posterior part of the jaw and connected to venom glands called Duvernoy glands, which produce toxic secretions; however, these are conventionally considered non-venomous and the composition of the venom is not well-known (Kardong, 2002; Hess & Squaiella-Baptistão, 2012 (Figure 1 ) in the Municipality of Muaná, Marajó, Pará, Brazil. He immediately washed the area with soap and water. After 30 minutes he noticed the emergence of a mild edema without bleeding or pain at the bitten site. An hour after the bite, he began to feel a throbbing pain at the site of the bite and the edema spread to the hand and the rest of the forearm. After about four hours, the edema spread throughout the entire limb and the pain increased, impairing movements ( Figure 2 ). After eight hours, fever and headache appeared and the forearm showed ecchymotic coloration. He sought medical attention at a primary health care center, which contacted the Toxicological Information Center of Belém who provided symptomatic treatment to control the pain, because it was considered a non-venomous snakebite. The patient showed good progress with the regression of the edema and normalization of the movements of the limb in one week.
Case 2. In July 2017 a 42-year-old herpetology technician was bitten on his left hand by a P. ofersii snake ( Figure 3 ) while feeding a young specimen. The accident happened at the Amazonian Herpetology Center, in the municipality of Benevides, Pará, Brazil. After the accident, he returned the snake to its enclosure, washed his hand with soap and water and continued his work at the serpentarium. Shortly afterwards he noticed a little bleeding from the wound that lasted about an hour. Twenty minutes after the bite, a mild edema appeared on the affected hand ( Figure 4 ) and mild painful throbbing at the site was reported. Three hours later, the pain with the same intensity spread across the entire arm, lasting for two days. He noticed enlargement of the left axillary ganglions, without other systemic symptoms. The patient was treated at Toxicological Information Center in Belém, which provided symptomatic treatment to control the pain, since it was considered a nonvenomous snakebite. The patient showed good progress with regression of the edema within five days. The venom of the Colubridae family is produced by the Duvernoy gland, although the secreted toxins are not well known (Kardong, 2002 Bites by snakes with opisthoglyphous dentition can lead to envenomation. In this report the local and systemic symptoms were present in both cases. The patient received medical care at a primary health care center. The symptomatology resembles in part an accident caused by Bothrops. The snakes which caused the accidents were identified by one of the authors of the report as non-venomous.
The treatment was symptomatic, with drugs for pain control, recommended by the Toxicological Information Center of Belém. Nishioka & Silveira (1994) , Correia et al. (2010) and Medeiros et al. (2010) refer to the unnecessary use of an anti-venom in victims of non-venomous snakes.
In conclusion, since the victims were able to identify the snakes, they avoided the use of anti-venom, however the local symptomatology of the envenomation by Philodryas and Hydrodynastes is similar to that present in accidents by Bothrops. It is important that victims take the animal with them to the medical care facility for diagnosis and adequate treatment.
Ethics committee approval
The study was approved by the Research Ethics Committee of the University Hospital João de Barros Barreto (CAAE: 75671917.8.0000.0017).
